
CRITICAL INCIDENT LOG 
 
Student: ______________________________ DOB _________________________ 
 
Incident Dates: 
1. __________ 6. __________ 11. __________ 16. __________ 
2. __________ 7. __________ 12. __________ 17. __________ 
3. __________ 8. __________ 13. __________ 18. __________ 
4. __________ 9. __________ 14. __________ 19. __________ 
5. __________ 10. __________ 15. __________ 20. __________ 
 
Day of Week 
Monday                     
Tuesday                     
Wednesday                     
Thursday                     
Friday                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Time of Day 
Early Morn                     
Mid Morn                     
Late Morn                     
Mid Aft.                     
Late Aft                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Location 
Classroom                     
Hallway                     
Cafeteria                     
Gym                     
Library                     
__________                     
__________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Type of Activity 
Unstructured                     
Seatwork                     
Groupwork                     
Lecture                     
__________                     
__________                     
__________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
 
 
 
 
 



Supervising Adult 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Subject 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Antecedent  (i.e. peer disruption, teacher instruction, schedule transition, etc.) 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Behavior (i.e. physical aggression, verbal aggression, crying, off-task, etc.) 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Intervention (i.e. redirection, verbal direction, cueing, restructure environment, etc.) 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
 
 



Consequence (i.e. loss of privilege, restriction, detention, ignoring by peers, etc.) 
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
___________________________                     
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 

 
Other Information 
 
Incident # _____ : _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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